(5-012-20132.-Q00 |

. 'STATE OF KANSAS
STATE CORPORATION COMMISSION
;
Give All Information Completely
Mcke Roquired Affidavit

Mail or Deliver Report to FORM CP-4
Conservation Division WELL PLUGGING RECORD
State Corporation Commissig;n ;
245 North Water %, Uj )
Wichite, K8 67202 Seward Couty. 50039 Typ32S pged s W (E)__(W)
Y.ocation as "NE/CNWESWE™ or footage from unedz&&)g S0
’ - i - |' Lease Qwrger. O‘A//‘fﬁ/ F/f—{l't{- S‘é'é"/’ be;- Lwe . - PM cz‘ TAJQ-
¢ ! ' ] Lease Name : Lemert Unit Well No.__1
! I Office Address Box 1259 At'éf/-:’-fﬁé. /(44’3’/*‘-5 L2250/ )
T :— — :— ] Character of Well {completed as Oil, Gas or Dry Hole) SwWp .
| | Date well completed (=T . ] 19
! ' Application for plugging filed ) 12~7 1876
- : : Application for plugging approved 12=9 19.76
) | Plugging commenced 12=113 1976
- /4% __=,_ o : Plugging completed 12=1L 19
—— e T [~ Reason Io:fbnndonmcnt of well or producing formation -
| &* | leonvd owpern Revoked Legse Fopeemei
Y ! If a producing well [s abandoned, date of last production 19
R ' ; Was perinission obtained from the Conservation Division or its ngents before plugging was com-
Locats well correcily on sbove 47 ] Yes .
Sectica Plat mence
Name of Conservation Agent who supervised plugging of this well {larence Thomas
Procucng formation Depth to top Bottom.__ Total Depth of Well 6020 For
Show depth and thickness of all water, oil and gas formations.
OIL, CAS OR WATER RECORDS CASING RECORD
F;MATIUN CONTENT FROH i) BIXE PUT IN PULLED OUT
8 5/8 1550 none -

L 1/2 6017 2500

Describo in detail tho manner in which the well was plugged, indicating where the mud Buid was placed and the methoed or methods used

in Introducing 1t into the hole. If cement or other plugs were used, state the character of same and depth placed, from  ____ feetto
____fect for each plug set. ’

Pump 2 sks. of hulls & 10 sks, of cement from 4250
Puwp 35 sks,. of cement from 1600 to 1500

Put 15 sks, of cement from L0 to O RNV
YA A i
. . A '
—— SIFE 2405
A E— pELZTT —
] R . | =
- 3 ,Ju"sln“
OF sddint -1d cription It BACK of 1h \Xb—mm\m;}\‘m“’ -
R . - poal description Is neceszary, use this sheet LONOM | - b
Name of Plugging Conuacmr_s_a.rfﬁen_ts Casing Pulling Service ,cﬁm@'ﬁmlb- 51 1
Address Box 506 ILiberal, Kansas 67907
STATE OF Kansas _ . COUNTY OF Seward ss.
P=M-C-.Ince. (employee of owner) or {owner or operator) of the above-dwcﬁb;d

« wdll, being Brst duly swom on oath, says: That I have Imowledge of the facts, statements, and matters herein contatned and the Iog of the

above-deseribed “"?n as Bled and that the same are true end correct. So h'elp 2&. .
' (Siganturs) / et 2 Sac=-Treas.

—Pa 0. Box 1259, Liberal, Ks. 67901

) {Addrens)
StrecRIBED AND SWORN 1o before me this__ 218t day of ,D}cembgr [N 19, 76
¢ AN
My eommission uvim__Se.ptemher 3 2 1979 P Notary Publio.
. ) [IARLFURE SANDRA DIVINEY




